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S. SelectEntity Type: (Check one)

g Individual Owner/Sole Proprietorship

g Partnership - List names and address of all person having an interest in the business.

t8CI L 0 I )
. Corooration -. Liat names and addresses oftwo principal oKcets.imitea uanility I ompany)

Michael Nichclsoe 150 Droocina Leaf Dr Lcxm SC 29072

Tlm les 1491 Triut Dr Columbia, SC 29209

4. Is applicant certiSed to provide intrastatetransportation ofhousehold goods in another state: (Check one.)
Q Yes Qe No

Ifyes, attach a lelterpom the regulatory ogency in the state(s) statingoppltcant is in compliance with the rules and
regolaaons ofsaid stale agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations p rtaining to the intrastate transportation ofhousehold goods in this state or any
other state7 (Check one.)

Q Yes Qe Nc
gyes. list dates aml nature ofconvi ctions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other statc2 ( Check tms.)

Q Yes Qe No

Ifyes, list dates and nature ofrevocotiont below.
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